Department of
Pediatrics, Sagamihara National Hospital, Sagamihara, Japan. Background: Food allergy (FA) is prevalent among children however natural history of FA is not fully clarified. Methods: We sought to investigate the natural course of childhood FA. To follow up the transition of same patients, we collected clinical records of patients with 3 years' interval from 2008 to 2010. Four hundred ninety-one patients (male 321 and female 170) were recruited to this study. Results: The onset of FA was at the age of 5 months 6 1 year 3 month (mean 6 SD). The clinical type at the onset was with infantile atopic eczema (84.1%), and followed by immediate reactions without eczema (14.9%). The initial diagnosis age was 10 months 6 1 year 4 months, and the first visit to our department was 1 year 11 month 6 2 years 5 months. Current age of the patients was 7 years 5 months 6 2 years 11 months, and 444 patients (90.4%) had experienced immediate reactions. The number of eliminated foods decreased from 2.4 6 1.5 items/patient (n ¼ 1191) to 1.9 6 1.6 items/patient (n ¼ 926) in 3 years. The ratio of stopping elimination of major allergens was 35.9% (121/337 patients) for hen's egg, 25.6% (52/203 patients) for cow's milk and 47.8% (44/92 patients) for wheat. Fourteen patients (2.9%) had developed new food allergies, and 2 of them had experienced anaphylaxis by tree nuts. Newly diagnosed allergens were only 0.1 6 0.3 items/patient (n ¼ 32), and nuts (n ¼ 6) and peanut (n ¼ 5) were the most frequent. Seventy-nine patients (16.1%) had developed complete remission of FA in 3 years, and 21.5% of them (17 patients) had never developed immediate reactions. Conclusions: Most of pediatric FA started during infancy with atopic eczema, and developing tolerance is expected with aging. In some patients, persistent FA is troublesome for school age children. Background: Even 70% patients allergic to pollens of plants are developing undesirable symptoms after eating foods of the plant origin. It is most often a result of the cross-allergy between these allergens. The aim of the study was to compare the group of patients with pollinosis with patients with pollinosis and food allergy. Methods: Fifty eight patients at the age above 16 were included in the study. Patients were divided into 2 groups. Patients included in the first group were birch allergic without any symptoms after eating food (23 persons). Patients in the other group had birch pollen allergy and they had reported clinical symptoms after eating foods such as: apple, celery, carrot, tomato, banana, peach, peanut and hazelnut (35 persons). The skin prick tests with pollen and food allergens (commercial and native) and serum IgE concentration (total and specific) were determined for all individuals. The immunoblotting was performed for the patients with the positive value of birch, apple, celery and/ or carrot specific IgE to confirm the cross-reactivity. Results: Patients with pollinosis and symptoms after eating plant foods were characterized by a significantly larger percentage of positive skin tests with the hazel allergen. In the first group patients revealed positive results of skin tests with food allergens, although they didn't reported the problem after consumption of them. No difference in total IgE levels was found between the 2 groups (271.5 6 403.8 IU/mL vs 242.5 6 340.9 IU/mL). Patients with birch allergy and hypersensitivity to food allergens showed significantly higher birch pollen specific IgE levels (11.8 6 14.1 IU/mL vs 4.1 6 6.6 IU/mL). Conclusions: Sixty percent of all the patients with birch pollinosis reported manifestations symptoms after eating certain kind of food. These patients had most often clinical symptoms after eating apples, hazelnuts and of peaches, and less frequently symptoms after eating carrots, celery, peanuts, tomatoes and bananas. Although it seems that false positive results of skin tests with food allergens in the control group and the high level of the birch specific IgE might be the predictive factor of the allergy which may develop later; they require further studies.
Frequency and Characterization of Oral Allergy Syndrome in Mexican Adults with Nasal Pollinosis
Martín Bedolla Barajas, MD. Servicio de Alergia e Inmunología Clínica, Hospital Civil de Guadalajara, Guadalajara, Mexico. Background: Oral allergy syndrome (OAS) is a common cause of food allergy in adults. Our objectives were to determine the frequency and to describe its clnical features in Mexican people with nasal pollinosis. Methods: Diagnosis of OAS was made through the clinical history and a fresh-food-prick-by-prick test. The sample to estimate the frequency consisted in 100 consecutive subjects with a diagnosis of nasal pollinosis, whereas to describe its clinical featuring, we look for the findings in 30 patients with OAS from a Second Level Hospital. Statistical analysis included descriptive measures and Spearman's Rho Test for a correlation between clinical variables. Results: The frequency for OAS was 13%. Mean age 29.9 years. By gender 26 women. Median for serum IgE was 160 UI/mL, while the average for total eosinophils was 278.2. The most common symptoms were oropharyngeal pruritus, followed by lip edema; the symptoms started in most of the cases within the first minute after eating the food. Predominant sensitizing aeroallergens corresponded to trees, among them, oaks. Twenty three different foods related to OAS were detected in total, mainly, peach (23 cases), apple (18 cases), pear (8 cases) and almond (7 cases). By anamnesis, 2 patients identified up to 8 foods. Evolution time of OAS correlated significantly to the evolution time of allergic rhinitis (Rho ¼ 0.49; P ¼ 0.006) and duration of OAS symptoms (Rho ¼ 0.37; P ¼ 0.05). Evolution time of allergic rhinitis and duration of OAS symptoms also correlated between them (Rho ¼ 0.52; P ¼ 0.003). Conclusions: In a birch-free zone and sensitization to oaks and alders, as Guadalajara, in Mexico, OAS should be suspected as related to foods from Rosaceae family. The longer the evolution time of nasal pollinosis and OAS, the longer the duration of OAS symptoms.
